Twenty-three cases of untreated early carcinoma of the oesophagus are described. The detection and observation on the natural progression of these early carcinomas were performed by means of abrasive cytology, barium oesophagography, and/or fibreoptic oesophagoscopy. Eleven cases had developed late carcinoma in a mean of 55.5 ±29.0 months after the initial detection of the disease, while in the remaining 12 cases the disease had maintained its early stage of progression for 74.4 ± 27.3 months without developing into late carcinoma. Further, of the 23 patients, 18 had lived beyond 5 years, making a natural 5-year survival rate of 78.3%. The relatively long period of dormancy at the early stage of oesophageal carcinoma might thus influence the 5year survival rate of this disease currently treated by surgery.
Introduction
Oesophageal carcinoma is one of the most common malignancies in China, ranking second only to stomach cancer (National Cancer Control Office 1979) . During the past decade, mass screenings for oesophageal carcinoma have been conducted in various regions of China where this disease is prevalent. In particular, the Yaocun commune in Linxian, North China, has the highest incidence ofthis disease: 328.5/100000 in males and 243.8/100000 in females, in a total population of approximarely 75 000. Since the 1960s, Yaocun has become a field station for the study of oesophageal carcinoma, constantly supplying disease-related material for both clinical and laboratory investigations.
During mass screenings carried out in Yaocun between 1968 and 1975, 871 cases of oesophageal carcinoma were discovered, of which 85 cases (9.75%) were early carcinomas. Of these 85 cases, 18 received surgical treatment, 24 underwent radiotherapy and 20 chemotherapy, while the remaining 23 cases refused any treatment. However, follow-up studies were performed in these 23 cases, and in this paper the process of detection and observation on the natural progression of early carcinoma in these 23 patients is described.
Materials and methods
Thirteen men and 10 women, aged between 33 and 64 years (mean 52.1 ± 8.4), refused treatment for their early oesophageal carcinoma. All cases were proven to be early carcinoma of the oesophagus by means of abrasive cytology (Shu 1981) , and further confirmed by barium oesophagography (Wang 1980 ) and/or fibreoptic oesophagoscopy (Wang 1981) . Histopathological examination revealed that they were either carcinoma-in-situ or early invasive carcinoma, with involvement confined to the mucosal and submucosal layers.
Follow-up examinations were performed as follows: after the initial discovery of early oesophageal carcinoma, patients were referred for barium oesophagography once every 3 months, X-radiography every 6 to 12 months, and repeat cytology every 6 months. In cases where a patient's denial of the disease prevailed, follow-up examinations were infrequently performed until the disease had developed into late carcinoma. Late oesophageal carcinoma was characterized by difficulty in swallowing or dysphagia syndromes. The only method of investigation of the disease at this time was oesophagography; this revealed clear evidence of filling defects, often measuring more than 5 em in length with marked narrowing of the 
Results
Of the 23 untreated patients in whom early carcinoma of the oesophagus had been detected by cytological, radiological, and/or endoscopic means, 11 had developed late carcinoma, while the remaining 12 had not. Table 1 shows the natural progression and death of early carcinoma in the 11 patients; early disease developed into its late stage in a mean of 55.5± 29.0 months after the initial detection of the disease. Once late carcinoma had developed, the patients died within a mean of 3.8 ± 2.7 months.
In the remaining 12 patients, a lag growth of the early oesophageal carcinoma was observed ( Table 2 ). The disease in these patients had maintained its early stage of progression for a mean of 74.4 ±27.3 months without developing into late carcinoma. When the survival rates of the 23 patients in the first 5 years were computed, 18 patients (78.3%) were found to have lived beyond 5 years following the initial detection of early carcinoma (Table 3 ). These observations suggest that early oesophageal carcinoma may have a relatively long period of dormancy before its ultimate development into late carcinoma. This dormancy may thus influence the conventional 5-year survival rate of surgically-treated early oesophageal 1968 Oct 1972 Aug 1974 Aug 1974 Aug 1974 Aug 1974 Aug 1974 Aug 1974 Aug 1974 Oct 1975 Oct 1975 Oct 1975 Early carcinoma last detected Dec 1980 Nov 1980 Nov 1980 Nov 1980 Dec 1980 Aug 1980 Feb 1978 Aug 1978 Nov 1980 Nov 1980 Dec 1980 Dec 1980 1975) .Further, since 1959, Linxian has become a unique locality for mass screening of early oesophageal carcinoma in North China. In the last decade, early oesophageal carcinoma has been detected in as many as 31.4% of all those in Linxian who suffered from this disease, and the 5-year survival rate has been reported to be 90.3% after surgical treatment of this disease at its early stage (Linxian Oesophageal Cancer Control Committee 1975) .The data presented in this report have been obtained from Yaocun, which is one of the communes that has the highest incidence of oesophageal carcinoma surveyed in Linxian. Abrasive cytology has been very useful in the early diagnosis of oesophageal carcinoma (Shu 1981) . Used in conjunction with barium oesophagography (Wang 1980 ) and/or fibreoptic oesophagoscopy (Wang 1981) , cytological findings have ascertained 23 cases of early oesophageal carcinoma reported in this study. In II patients late carcinoma had developed in 55.5±29.0 months after detection at its early stage (Table I) , while the other 12 patients still had early carcinomas 74.4 ± 27.3 months after detection, and had not developed the late stage of the disease (Table 2) . Once late carcinoma developed, patients often died within 3.8 ± 2.7 months after clinical examinations (Table I) . Further, the 5-year survival rate of the 23 patients was 78.3% (Table 3) ; this natural survival rate approached the 5-year survival rate of surgically-treated early carcinoma of the oesophagus (90.3%), suggesting that the latter might not be a realistic representation of the best result of this treatment. Thus, a 10year survival rate of surgical treatment of this disease should be observed.
In conclusion, with present clinical methods, early carcinoma of the oesophagus can be detected through mass screenings of the population in high risk areas of China. The 5-year survival rate of untreated patients with early oesophageal carcinoma may reach as high as 78.3%. This relatively high survival rate is primarily due to the delay in the progression of this disease when in its early stages. These findings may have strong implications for a more radical cure and more innovative preventive measures for this disease in the near future.
